{

MlSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH S ‘ AP

8 e [
Registration District N RO . oi ) /J STATE FILE NUMBER
DO NOT WRITE AMENDED egistration ""'C‘ o. &3 —————Primary. Registration District No. ar's No.

ON THIS STUB P 11 ATy -
). PLACE OF DEATH il 2. USUAL RESIDENCE (Whore doccased hived. If institution: Residence before

L COUNTY Mar ion a. STATE Mis sour 1 COUNTY MariOn sdmission)
b. Col‘I'RY {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
ToWN  Palmyra o LGRS, TOWN Palmyra Yes XX No []

<. FULL NAME OF (If MOT in hospital, give location} TT thside Limits d. STREET {if cutside, give location) Reside on-Farm
HOSPITAL OR ADDRESS. )

NSTMoNMaple Lawn Rest Home |Ye® MO Rura) Route #3 Ye O N
. NAME OF DECEAS!‘D First Middle Last 4. DATE Month Day Year

{Type.or print} Elizabe th Ethel CL'lI‘lB S5 og:m Marcn 15 19 63

5. SEX 4. COLOR OR RACE 7. Married [f] MNever Married ] [B. DATE OF BIRTH 9. AGE (last birthday) |.1F_ UNDER | YEAR _IF UNDER 24 HR

White Widowed ] bivarced [J 10/1/82 80 | Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duripg mest of wor I? life, even if retired) Iﬂarion County , MO . USA

VS 300
Rev. 4/5%9

‘a4

DATE AMENDED

ousew
13s. FATHER'S NAME 13b, MOTHER'S MATDEN NAME 14, NAME OF FUSBAND OR WIFE

Savil Wilson ¥attie Shade Jesse Curless
15. WAS DECEASED EVER IN LI.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

‘Yas, no,. k: V[ (F yes, giv dates of ice) .. N
{Yas, - or unl nownl yei, give war or s of service Jesse (‘urless Pa]ﬂ]yra’ Mo.
18. CAUSE OF DEATH (Enter only one couse per

. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY -~ . ONSET AND DEATH
HMMEDIATE CAUSE (a) I

—
4
Ll
=
3
o
Q
o

Conditions, if sny, DUE TO {b)

which gave rise o

above cause {a),

stating the under- . A -

lying <ause last. DUE TO {c)

PART I1. OFHER SIGNIFICANT CON{JIHONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was female . was
disease condition given in PART i (a) there 8 pregnancy in last 90 days.

[O Ye I O No lDUnknuwn

TWAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 10,)
PERFORMED a (m} u}
YES [ NO

. TIME OF Howi Month, VDay, Year T
INJURY a.m.
p.m.

. *INJURY QOCCURRED 20s. PLACE OF EINJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factary, street, office bidg., ete.}
NOT WHILE AT WORK (J .

. | attended tha decessed ﬁomw léizf “’”Jan alive o

Death occurred at P ‘5‘5 D m on the date stated ebbve, and 1o the best of my knowledge, from the causes stated:

Y/ il

N
220. SIG \w« vitle)

T3a. BURIAT, CREMATIONJ] 236.DATE— "~~~ = 77 7123 NAME OF Cl "CRE B 23d. LOCATION {Sity, town, or county}
REMOVAL (Specify)

Entombmenty|18 Mar.lQé? Palmyra Mausoleum ' Palmyra, Missouril
ADDRESS .. &

24. FUNERAL DIRECTOR 25. DATE RECD. 8Y LOCAL REG. | 26, REGISTRAR'S S!G:AT?
e J‘.‘

- ,@'—r £ 4
on Reverse Side) //—'

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
- TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM.NO.




STATEMENT BY’ u_\csusm EMBALMER

.

| hereby certify that the body whose name .is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

wdrking under my personal supervision. ) * /&M
Student i ‘ Signed_. fa W ‘

Sigriature of Student Embalmer . q /

Licensed Embalmer ;

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated, above, .




